MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

24%70»

DATE AMENDED

AR
Registration District No, __j M_Primary Reglstration Dlstrict No. ﬁ_é.l__kqlmn ‘s No. _é3

=63=015385

STATE FILE NUMBER

Fa WP P WPy

1. rucﬁloslihﬁa MAY

J 1Yo
». COUNTY Iron

8. STATE

2. USUAL RESIDENCE {Where doceased lived.
Mo.

If institution: Residence before
b. CcOuNTY. 1T°ON admission)

b. CITY {If sutside corporate limits, give TOWNSHIP only}

185;.4 Rural-Arcadisa

Length of stay in 1b . CITY

3yr.3da

S Rural-Arcadia

Inside Limits
Y O No&

hospital, gi

FU Ll NAME OFlfi{JOT oo

OSPITAL OR
1N$TIT'U!‘ION

'“""Eg a
Baptists

d. STREET

ADDRESS]

Inside Limits

Yes J No[Xx il

Reside on Farm

Yes O3 NoJF

mi E 113 ouhl give lvz on}

@ Nt | L

X
t

3. NAME OF DECEASED
(Type or print)

First.

Bertha Ann Spurleck

Middis Tawt

4, DATE Month Day Yesr

ofaw  May L, 1963

&, COLOR OR'RACE

Female White

5. SEX

|s. cate oF irH

10/19/18

7. Married [J Never Married O
Widowed & Divorced [J

§5

9. AGE (last birthday) | IF UNDER 1 YEAR

771%™ 1%

IF UNDER 24 HR
Hours Min.

10a, USUAL OCCUPATION {Give kind of work done

dmﬁorl{ins ué *nfiwelih. even if retired)

10b. KIND OF BUSIMESS OR INDUSTRY| 11.

own home

'ngris.

BIRTHPLACE (City and state or country).

12, CITIZEN OF WHAT COUNTRY

MOC U. S'

13a. FATHER'S NAME

John W. Johnson

13b. MOTHER'S MAIDEN NAME

Margaret E. call

14. NAME OF HUSBAND OR WIFE

William J. Spurlock

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO. |17. INFORMANT

(Yes, no, or unIr.nown' I{If yes, gi\n war or dam o

16. CAUSE OF DEATH {Enter only one

Dolores Welss,

Address

Ironton, Mo,

INTERVAL BETWEEN
QNSET AND DEATH
2 years

causa p{
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s)

o

Arteriosclerotic heart disease

-
1&
=
=
(W]
8

DUE TO {b}

which gave rize to

sbove cause |a), )
stating the

lying couse lest. DUE 70 (<)

OTHER SIGNIFICANT CONDII‘IONS CONTRIBUTING TO DEATH bt not related -to the terminal
disesse condition given in PART | [}

INSTEAD OF

Conditiony, if eny, ]

PART NI, If deceased wos female was
a prognancy in last 90 days.

Inv..] a Ne I O Unknown
njury in PART | or PART Il of item 18.}

PART II.

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

20c. TIME OF
INJURY

Hour
am.
- pam. T -

208, PLACE OF INJURY (e.g., in or about home,
farm, foctory, stvest, office bidg., etc.)

Month, Deay, Year

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK

NOT WHILE AT wgm( o

21. | attended the decessed ﬁm_m-ﬂgéﬁ_—
i B IQ A

Death occurred at.

nd tost s Rive on__ 5/ 3 /62

m on the date stated lhove ond to the best of my knowledge, from the causes stated.

22¢. DATE SIGNED
5-7-63

[State)

OR
TYPEWRITER RIBBON

e

225. ADDRESS

\USE BLACK INK

228, SIGNATURE {Degrea or title)
e Ironton, Missouri
23 BURIAL, CREMATION, | 23b. DATE 23¢ JAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county)
REMOV,

AL | o 11 11963 City cemetery Ava, Missourl
_' ADDRESS

removal
25. DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATURE
Wh_;ﬁe Faergl Home, Ironton, Mc.
* B {Li 4 Emhat,

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

74. FUNERAL DIRECTOR 5S- 7_ é 3

r's Stat

on Reverse Side)




STATEMENT. BY ucmsso’mnAmm“i

1 hereby ceriify that.the body whose hame is recorded on-the reverse side of this certificate was émbalimed by me, 7

or by 7 : _ -Student Embaimer No.

‘

working under my personal supervisio_n.'

Stuydent_ I ‘ i _ S_igned_wm’
. Signature ‘ofismdent"E_r'nbnl_m;e_r . R . T o .

+ Licensed Embalmer No 30_12

P.O. Address_ 1'Onton, Mo.

Nofe: ~The. above MUST BE: SIGNED BY THEl I.ICENSED EMBALMER in_his OWN HANDWR!TING (Fallure to comply
with the above constitutes grounds for revocation of. llcense) ) .
If. embalmed by a STUDENT, he also shall sign_in his OWN handwrmng
" If this.body is not embalmed fact should be so stated above. .




